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Kate Codrington Massage

Confidential Client Questionnaire

Please fill in the relevant parts as best you can, if you don’t want to disclose information or if it’s not relevant to you, just leave it blank.

Name:  
Address: 
Date of birth: 
How did you find out about me?

Mobile: 

Email:
Occupation: 
Why have you come for massage at this time? Please give information like how long it has troubled you, when did it start and what medical or complementary therapies have you used to treat it. Please also describe the physical, energetic or emotional issues that are giving you concern.

Medical History

Are you currently under the care of any health care providers? If so, please give details:

Are you taking any medications, supplements or remedies?
Please jot down any surgery you have received.
Any accidents or traumas?
Major illness?

What about any falls or Injuries to your sacrum/head/tailbone?
Do you suffer from insomnia or any other sleep issues?

What about your back and shoulders; any pain or conditions?

If you know about your birth, was there trauma or other significant events?
Diet

How much processed food do you eat?

How much water do you drink?

What’s you typical breakfast?
Typical dinner?
How often do you poo?

Do you experience bloating? 

Any idea what triggers this?

Do you get constipated?

What kind of exercise do you take?

Mental health

How does stress affect your body?
What helps you to manage stress?

How do you relax?

Do you suffer from anxiety or depression?
Is there a history of mental health in your family?
YOU DO NOT HAVE TO ANSWER THIS QUESTION:

Have you ever experienced or witnessed emotional or physical abuse?

What one change could you make in your life, that would make the most difference to your wellbeing?

Reproductive History
Periods – how old were you when they started?
How many Pregnancies have you had?

How old are your children now?

Any terminations? When?
Or miscarriages? When?
Are you currently, or have you ever, used the pill?

When was your last smear?

When did your last period start?

How long do you bleed for?
Have there been episodes of amenorrhea (no bleeding)? If so when and for how long?

Please circle or put a cross for any issues you experience.
Painful periods





Irregular (late or early)

Dark Thick Blood at Beginning or End of Cycle

Dizziness with period

Headache or Migraine with period



Excessive Bleeding 
PMS/Depression with or before period


Failure to Ovulate

Painful Ovulation





Bloating with period

Heaviness or pressure in lower pelvis with period




Varicose veins in leg




Tired weak legs

Numb legs and feet when standing still


Sore heels when walking

Low back ache





Painful intercourse

Constipation





Endometriosis

Endometriosis





Uterine Polyps

Fibroids (Size and Location if known)

Uterine infections




Frequent urination

Bladder infections




Vaginal discharge (describe)

Vaginitis






Vaginal Yeast infections/thrush
Chronic miscarriages




Premature deliveries

Pelvic Inflammation 

Sexually transmitted diseases
Dry vagina (without menopause)





Difficult menopause

Cancer (cervix, bladder, uterus, ovarian, bladder, bowel)


Cysts (ovarian/breast)

Are you or your partner under treatment for Infertility? If so, please give details…
Menopause – 
Please circle or put a cross next to symptoms you are experiencing. 
Hot flushes








Mood swings





Flooding




Increased/Decreased Libido

Memory Loss

Insomnia

Irritability

Vaginal discharge

Fatigue 

Clotting

Irregular periods

Dry vagina

Depression

Spotting

Other symptoms not listed above

At what age did these symptoms begin?

Are they getting worse/better/same?





When was your last period?

Are you on/ or ever been on hormone replacement therapy?
 


If so, how long for?

For pregnant women.
How many weeks pregnant are you and when are you due?
Was this pregnancy planned, unplanned, wanted, confused, unwanted, or did you consider an  abortion?

Was this conception natural or assisted (please give details)?

Please give details of any physical symptoms you have been experiencing during your pregnancy.

Please give jot down any difficult emotions you have been experiencing during your pregnancy.

How are you preparing for the birth?

What kind of birth do you hope for?

In your previous pregnancies….
For each birth please indicate if it was…

An un-medicated vaginal birth in hospital

An un-medicated vaginal birth at home

With forceps

With ventouse

Other complications
Premature

In SCBU
Thanks for taking the time to fill in the form. Please read the following information and sign or type your name at the end of the form then email it back to me before your appointment; that way you’ll get more massage and less talking when we meet.
How I work

Cancellations

If you need to cancel or reschedule your appointment, that’s fine as long as you give me 24 hours notice. If this is not possible, you can gift your appointment to a friend or family member, otherwise the full fee is due.

No Shows

If you forget your appointment, or just don’t turn up, you still have to pay for your session.
If you are taken ill, or have a sudden emergency like going into labour, then you don’t have to pay, but please try to give me as much notice as possible.
Late Arrivals

If you are late, your session will be shorter to accommodate the clients booked in after you. When life conspires to keep you from your massage, please let me know as soon as you safely can. Depending on how much of your session remains, I will decide if there’s enough time for a treatment. You will still be responsible for paying the full amount of the treatment you have booked.
Treatment

I recommend clients drink at least a glass of water after their massage session, more is better to help flush away the chemicals released from the tissues. Massage has a cumulative effect and it is most effective to have a regular series of treatments.

Releasing physical tension can also create an emotional release, this is a normal part of the healing process. If you experience strong emotions after your massage, try to be kind to yourself and give your feelings space. I am happy to talk through what is going on and regulate treatment if necessary.

Cost

Sessions at my therapy room are £57 for 75mins. I do offer a sliding scale however and am happy to discuss a lower rate. There are a limited number of lower cost places available.

Confidentiality
The details of sessions, medical and personal histories will stay confidential. Where my massage work is discussed, for example in supervision, no information will be given which would disclose a client’s identity.

Health Information

Any recommendations about nutrition, exercise or the process of physical conditions are educational. It is your responsibility to seek medical guidance and to take responsibility for the way that you manage your health.
I understand and accept the above

Name

Signed

www.katecodringtonmassage.co.uk                07813 402477              kate.codrington@gmail.com
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